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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED SEPp 21 1951

BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.7-0-/

e 30815

PRIMARY REG. DISY. WO. ﬂ_. Registrar's No.

1. PLACE OF
a. COUNTY m

a. STATE b. CGUNTY

2 USUAL RES|DENCE (Whers dacoased lived. If lnstituticn: pesidencs before

mlunhian!

b. CITY te li writa EURAL and glve ¢. LENGTH QF ¢. CITY (If outaide linih. TURAL and girs township)
OR - ' township) | STAY (n.nu.nhea) o é / 0
TOWN .- TOWN
d. FULL NAME OF (If not in bospi:al or Instituticn. cive strest addres or louﬂnn) d. STREET T rumsl, wive location)
HOSPITAL OR et ADDRESS
INSTITUTION. )
3. NAME OF a. (Fitst) h --‘-' - C.(Dast) \
DECEASED @ 4 DATE  (Mgmth)  (Day)  (Year)
mnu or me : DEATH J-
OLOR OR RACE 7 MARRiED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ot YR |
WIDOWED, DIVARCE : }

lﬂa USUAL OCCUPATION (Ciiwe kind of work '
owt of working life, wnnl!ﬁdnd)

13 ATHER' S NAME

i5. WAS DECEASED EVER !N U.S5. ARMED FORCES?
(Yeos. 0o, or unknown} | {If res, glve war or dates of sarvice)

10b. KIND_OF BUSINESS OR IN-
] > DUSTRY

Cg-p- [ & 206

Ak

R 3

1. BM'HPEACE (Btate ar foreign aolmt‘;')

12, CITIZEN OF WHAT
UNTR

\

-

16. SOCIAL SECURITY
NO.

ADDRESS

cdere =B D- PO, s AN /] (/4
18. CAUSE OF DEATH ; MEDiICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceussper | I DISEASE OR CONDITION _ * ONZET AND DEATH
line for (a}, (b, and (€) DIRECTL_Y LEADING TO DEATH (a) .
*Thiz doer not mean ANTECEDENT CAUSES f
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} e
os heart fatlure, asthenia,~ riletoﬂuaboueumc(n)stcﬂng - = orezoer - RN A S .. . = -
ete. Jt wmeans the dis- the underiying cause last.
ease, injury, or complica- | .. DUETO () g s -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contribuding to the death but not
. related Lo the direase or condition causing death. .. .
194. DATE OF OPERA- | 19b. MAJOR FINDINGS 'OF OPERATION ~ " T "20. AUTOPSY?
~ T TION ¢ L o e = |
. e - - L . . e mD mﬂ‘

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4..Inorsbout 2Ic (CITY, TOWN, CR TOWNSHIP) (COUNTY) A (STATE) ., -

SUICIDE . | bome. farm, tectory, street, offles bldg ., e200 R

HOMICIDE . Y
21d9. TIME (Mooth) (Duy), (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW PID INJUR‘! OCCURT

ARV WHILEAT HOT WHILE : S
INJURY m. AT WORK

2] hereby certif; hd I'aitended the deceased from .%—M— 19..5:[ that I last saio the deceased

alive on , I , and that deaih ed at m., jrom Ui causes and on the dale stated above.

Za. SIGNATURE)

24a. BURIAL, CREMA-
m OVAL ¥)

TE RECD BY LOCAL
Z“@f e 115

1

23b. ADDRESS
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STATEMENT BY LICENSED EMBALMER
L

Student Embalmer No. /

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision,

Student c.cansccrcrsascrsnananrsanrenraares
Student Embaimer

Licensed Embal-mer- No /, / 0 9
P. 0. Addressm 44(6*'

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fnilu:e to comply with
the above constitutes grounds for revocation of license,) ~% !

ﬂthubodyuwembalmed.iaadwddbewmdabwe.
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